
COVID-19 testing will be offered at 
__________________________________________________

LOCATION

on ____________________________ at ____________ by
                                                                                DATE                                                                                                      TIME

 _________________________. A test will cost $________. 
                                                        PROVIDER

Employees who test positive
will receive ______ days of paid leave.

NOTICE


	Location: 
	# of Days: 
	Time: 
	Date: 
	Provider:  
	Cost: 


